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Background:  The importance of appropriate sizing of aortic valve prostheses has repeatedly been stated. In many publications, however, women 
on average received smaller prostheses in relation to body surface area, resulting in higher frequencies of “patient prosthesis mismatch” (PPM). As 
this imbalance may potentially impact on outcome data, we sought to evaluate gender differences in size and type of aortic prostheses in relation to 
patients´ anatomy.
Methods:  We prospectively analysed 361 consecutive patients who underwent aortic valve replacement. Size and type of prostheses were 
compared in relation to patients´ sex, height, weight and size of the left ventricular outflow tract (LVOT).
Results:  Male patients received larger prostheses (p=0.0233), even if they were of equal height and had equally wide LVOT. Consequently, PPM 
was substantially more frequent in females (63% versus 41%, p<0.0001).
The decrease of prosthetic size with age (p=0.0007) is explained by an increasing use of biological valves with smaller EOAs in older patients. 
Despite the longer mean life expectancy of women, they were more often provided with bioprostheses under the age of 71 (p=0.020). A significant 
increase in prosthetic size with increasing height was only observed in male patients (p=0.032) but not in females.
Conclusion:  We observed that irrespective of height and width of the LVOT, male patients on average are provided with larger aortic valve 
prostheses than women. This observation is in concordance with a higher incidence of PPM in females in many published series. As such an 
imbalance may significantly affect outcome data it should be considered in future studies, by separately analyzing male and female patients.
